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children with disabilities or chronic illness is especially importan larly for predictable emergencies; similarly important is planning whom geography or culture separate from the mainstream. Coi and regions that are beginning to address pediatric concerns, places with little or no immediate access to pediatric expertise, n to draw on the resources of the larger pediatric community.
More extensive regionalization of care (discussed later in thii which could make the resources of specialty centers available t population, might be one approach. Professional associations vidual institutions also have developed useful resources, particu cerning pedialric aspects of prehospital care (Seidel and Mender: Hemby Pediatric Trauma Institute, 1989; AAP, 1990b; Eichelbei 1992). In addition, products developed by EMS-C demonstra projects can serve as a guide for other systems; further informatio materials is available from EMS-C resource centers and catalogs products (Shaperman and Backer, 1991; NERA, 1993).
Comment
This committee strongly endorses the value of medical conti its on-line and off-line applications. With respect to on-line oper committee reiterates its commitment to state and local decisions dures, believing that the relationships and reciprocal obligations time will be a significant positive factor in integrating EMS-C systems across the nation. With respect to off-line operations, th tee views appropriate pediatric training, informed developmenl protocols and equipment standards, and evaluation as the major ensuring adequate pediatric capabilities in EMS systems. In sound on- and off-line medical control for EMS-C, the commitu endorses the development, implementation, testing, and refineir tional guidelines for adoption and implementation by regional EMS systems.
CATEGORIZATION AND REGIONALIZATION
A major theme of this report is that optimal emergency medi children requires systematic attention to the special needs of patient population that ranges from infants through adolescents. EMS agencies, and individual emergency care providers must both what they can do to provide needed care and what they Many children can receive the care that they need from local prc hospitals, but some will require the more advanced care availa regional specialty centers.upport much more selective use. They question whether it make cant contribution to the patient's care beyond what good writteil control was initially recognized as paramedics and other prehospital providers were trained to perform invasive ALS procedures such as endotracheal intubation and IV administration of fluids, irrespective of the age group involved. Both the ACEP and the National Association of EMS Physicians (George Foltin, Bellevue Hospital Center, personal communication, March 1992) advocate the extension of medicalinfants less than six months old to the highest priority category.
